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Question: 1 
   
Which type of priapism is caused by the decrease of venous outflow and vascular stasis and is the most 
common type of priapism? 
 
A. Stuttering priapism 
B. Malignant priapism 
C. Ischemic priapism 
D. Nonischemic priapism 
 

Answer: C     
 
Explanation: 
Priapism is a medical emergency. Although not all forms of priapism require immediate intervention, 
ischemic priapism is associated with progressive fibrosis of the cavernosal tissues and erectile 
dysfunction. Ischemic priapism is caused by the decrease of venous outflow and vascular stasis and is 
the most common type of priapism. All patients with priapism should be evaluated emergently in order 
to intervene as early as possible in those patients with ischemic priapism.  
Nonischemic priapism is caused by the fistula between the corporal tissue and the cavernosal artery. 
Stuttering priapism is caused by the clumping of erythrocytes that leads to the veno-occlusion. 
Malignant priapism is caused by the invasion of corpora cavernosa by malignant neoplasm. 

Question: 2 
   
Having your patient raise his or her eyebrows, close their eyelids tightly to resistance, show their teeth, 
and puff out their cheeks is a method for assessing which cranial nerve? 
 
A. II 
B. VII 
C. IX 
D. XII 
 

Answer: B     
 
Explanation: 
The seventh cranial nerve, also known as the facial nerve, is responsible for both facial motor function 
and taste. It can be assessed by having the patient raise his or her eyebrows, close their eyelids tightly to 
resistance, show their teeth, smile and frown, and having the patient puff out their cheeks. The facial 



nerve controls facial expression as well as taste only on the anterior two thirds of the tongue. The 
glossopharyngeal nerve controls taste on the posterior two thirds of the tongue. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 36, Pg 380. 

Question: 3 
   
What does inflammation in the bladder cause? 
 
A. Burning and sharp pain at the urethra 
B. Pain in the lower back 
C. Pain in the suprapubic area 
D. Sharp pain in the flank area 
 

Answer: A     
 
Explanation:  
Inflammation in the bladder causes burning and sharp pain at the urethra. Overdistension in the bladder 
causes pain in the suprapubic area. Renal inflammation causes sharp pain in the flank area. Prostate 
inflammation causes pain in the lower back. 

Question: 4 
   
What causes acidosis? 
 
A. Acid loss 
B. Decreased ventilation 
C. Increased ventilation 
D. Acid gain 
 

Answer: D     
 
Explanation: 
Acidosis is caused by acid gain. Acidosis is the process that causes acidemia, which is when the pH level 
is less than 7.35. 
Alkalosis is caused by acid loss. Alkalosis is the process that causes alkalemia, which is when the pH level 
is greater than 7.45.  
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 18, Pg 186-187. 

Question: 5 
   
Which of the following laboratory tests best correlates with a diagnosis of hyperthyroidism? 
 
A. Decreased serum thyroid-stimulating hormone (TSH) levels 



B. Decreased serum thyroxine (T4) levels 
C. Decreased serum triiodothyronine (T3) levels 
D. Decreased serum free thyroxine (free T4) levels 
 

Answer: A     
 
Explanation:  
Expect the patient with hyperthyroidism to show the following results on a serum thyroid panel:  
• elevated T3 
• elevated T4 
• elevated free T4 
• decreased TSH levels 
The high levels of T3 and T4 suppress the production of TSH in this condition. 
Reference:  
Emergency Nurses Association. Sheehy's Manual of Emergency Care, 7e. Pg 309. 

Question: 6 
   
Kelsey, a nurse, witnessed her coworker’s death yesterday afternoon and is currently going through the 
stress management debriefing process. What phase of the debriefing process is the only phase in which 
Kelsey is required to speak? 
 
A. Fact phase 
B. Reaction phase 
C. Reentry phase 
D. Thought phase 
 

Answer: A     
 
Explanation:  
The stress management debriefing process is an intervention process that is designed to help 
emergency medical personnel handle stress that is related to critical incidents such as a coworker’s 
death. 
The phases of the stress management debriefing process are: 
1. Initial phase 
2. Fact phase 
3. Thought phase 
4. Reaction phase 
5. Symptom phase 
6. Teaching phase 
7. Reentry phase 
Of the seven phases, individuals are only required to speak during the fact phase. In the other phases, 
they do not need to speak unless they have the desire to do so. 

Question: 7 
   



The most common cause of myocardial rupture is: 
 
A. Endocarditis 
B. High-speed motor vehicle collision 
C. Penetrating trauma 
D. Cardiomyopathy 
 

Answer: B     
 
Explanation:  
Myocardial rupture involves perforation of the chambers of the heart or laceration or rupture of the 
ventricular septum or valvular apparatus. The most common cause of myocardial rupture is high-speed 
MVC and it is almost always immediately fatal. In rare cases when it is not fatal, the pericardium tends 
to remain intact, temporarily containing the bleeding. Immediate surgical intervention is the treatment 
of choice, though pericardiocentesis may be performed as a temporary measure until surgery. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 38, Pg 412. 

Question: 8 
   
A patient that is in ventricular fibrillation (VF) after cardiac arrest should be given which of the following 
antiarrhythmic medications? 
 
A. Amiodarone 
B. Diltiazem 
C. Propranolol 
D. Lidocaine 
 

Answer: A     
 
Explanation: 
Amiodarone is the preferred treatment for shock-refractory ventricular fibrillation and pulseless 
ventricular tachycardia.  
The other answer choices are antiarrhythmics but not indicated in this scenario. 
Reference:  
Emergency Nurses Association. Sheehy's Manual of Emergency Care, 7e. Pg 92-93. 

Question: 9 
   
The antidote used in acetaminophen poisoning is:  
 
A. N-acetylcysteine (Mucomyst) 
B. Lactulose 
C. Sodium bicarbonate 
D. Naloxone (Narcan) 
 



Answer: A     
 
Explanation: 
Acetaminophen poisoning remains the leading cause of acute liver failure in the United States. The 
metabolites of acetaminophen are toxic and destroy hepatocytes, leading to hepatic necrosis and 
ultimately, hepatic failure. Those with a history of alcohol abuse or liver disease are at an increased risk 
for acetaminophen poisoning. The antidote that is administered for acetaminophen toxicity is N-
acetylcysteine (Mucomyst). Ideally, it should be administered within eight hours of ingestion but may be 
effective still within 24 hours of ingestion. It can be given orally or intravenously. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 30, Pg 324. 

Question: 10 
   
A nurse can evaluate a patient's vocal fremitus by asking the patient to say "99" while using the ball of 
his/her hand and palpating the patient's thorax. If the nurse notes that the patient's vocal fremitus is 
decreased, which of the following could be the cause? 
 
A. Pneumonia 
B. Tumor 
C. Pulmonary fibrosis 
D. Bronchial obstruction 
 

Answer: D     
 
Explanation: 
If a patient's vocal fremitus is noted as being decreased, the cause could be one of the following: 
bronchial obstruction, emphysema, pleural effusion, or pneumothorax. 
If a patient's vocal fremitus is noted as being increased, the cause could be one of the following: 
pneumonia, overly large airways, tumor, pulmonary infarction, or pulmonary fibrosis. Decreased vocal 
fremitus occurs with a thick chest wall while increased vocal fremitus occurs with a thin chest wall. 

Question: 11 
   
If a child was struck by the bumper of a vehicle, what would the anticipated injury be? 
 
A. Thoracic and abdominal injuries 
B. Tibia and fibula fractures 
C. Head, chest, and abdominal injuries 
D. Femur, fibula, and tibia fractures 
 

Answer: D     
 
Explanation: 



Frontal collisions are categorized by the height of the impact relative to the location of the pedestrian’s 
center of gravity. 
When a child is struck by a vehicle's bumper, you can anticipate that the child will receive femur, fibula, 
and tibia fractures. 
When an adult is struck by a vehicle's bumper, you can anticipate that the adult will receive tibia and 
fibula fractures. The front bumper strikes the lower leg region. The legs are accelerated in the direction 
of vehicle travel, while the upper body and head are brought into contact with the hood and/or 
windshield. A vehicle's bumper generally strikes a child in the leg and an adult in the lower leg. 

Question: 12 
   
John is working in the emergency room when a woman who has been sexually assaulted and abused is 
brought in. Knowing that he should collect and preserve evidence, what is John’s priority? 
 
A. To assess the woman's injuries 
B. To place the woman’s clothing in a plastic bag 
C. To document anything the woman says about the assault 
D. To take photos of the woman’s injuries 
 

Answer: A     
 
Explanation: 
It is imperative that emergency personnel collect and preserve evidence when a patient has been 
abused and/or sexually assaulted; however, the emergency personnel’s priority is the patient’s care and 
lifesaving interventions. 
Evidence should never be placed in a plastic bag or in airtight containers. Emergency personnel should 
try to document anything a patient says about the incident in which he/she was involved and 
photograph injuries (if permitted); however, that is not the emergency personnel’s priority. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 51, Pg 538. 

Question: 13 
   
A human body contains two types of bone, one of which is cortical bone. Which of the following 
statements is false in regard to cortical bone? 
 
A. Cortical bone accounts for 80% of an adult's total bone mass. 
B. Cortical bone gives a smooth, white, solid appearance. 
C. Cortical bone is comprised of rod- and plate-like elements. 
D. Cortical bone is dense. 
 

Answer: C     
 
Explanation:  
Trabecular bone, not cortical bone, is comprised of rod- and plate-like elements. Cortical bone is dense, 
has a smooth, white, solid appearance, and does account for 80% of an adult's total bone mass. Cortical 



bone facilitates some of the bone's main functions including: supporting the whole body, protecting 
organs, providing levers for movement, and storing and releasing chemical elements, mainly calcium. 
Trabecular bone is spongy, is found inside of the bone, and accounts for 20% of an adult's total bone 
mass. 

Question: 14 
   
Which bone is the only mobile bone in the facial skeleton? 
 
A. Maxilla 
B. Zygoma 
C. Mandible 
D. Frontal 
 

Answer: C     
 
Explanation:  
The facial skeleton is designed to protect the brain; it protects the senses of smell, sight, and taste; and 
provides a frame on which the soft tissues of the face can carry out eating, facial expression, breathing, 
and speech. The primary bones of the face are the mandible, maxilla, frontal bone, nasal bones, and 
zygoma. 
The mandible bone is the only mobile bone in the facial skeleton. The mandible bone is u-shaped and is 
composed of two hemimandibles that use a vertical symphysis to join them at the midline and fuse 
them into one bone. The mandible bone is the bone that houses one's teeth and is essential for 
mastication. 

Question: 15 
   
Hypothalamic stimulation is hormonal compensation that occurs when a patient is in shock. During 
hypothalamic stimulation, antidiuretic hormones and adrenocorticosteroid hormones are released. 
Which of the following best describes the function of the adrenocorticosteroid hormones? 
 
A. Encourage the adrenal cortex to release glucocorticoids and aldosterone 
B. Mobilize glucose for cellular energy by stimulating gluconeogenesis and glycogenolysis 
C. Cause the retention and vasoconstriction of water at the renal tubules 
D. Encourage the reabsorption of water and sodium at the renal tubules 
 

Answer: A     
 
Explanation: 
In compensated shock, the adrenocorticosteroid hormone encourages the adrenal cortex to release 
glucocorticoids and aldosterone. The glucocorticoids mobilize glucose for cellular energy by stimulating 
gluconeogenesis and glycogenolysis. Aldosterone encourages the reabsorption of water and sodium at 
the renal tubules. The antidiuretic hormone causes the retention and vasoconstriction of water at the 
renal tubules.  
Reference:  



Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 20, Pg 214. 

Question: 16 
   
A 48-year-old male presents to the ED complaining of sudden onset of 10/10 pain in his right flank 
radiating down to his groin since last evening. It is unrelieved by over the counter pain medications. You 
anticipate which of the following diagnoses? 
 
A. Renal cancer 
B. Sciatica 
C. Sickle cell crisis 
D. Nephrolithiasis 
 

Answer: D     
 
Explanation: 
Nephrolithiasis, or kidney stones, is the result of increased excretion of components which form stones--
including calcium, oxalate, urate, or cystine. Symptoms include sudden onset of severe pain that is 
unrelieved by position changes or over the counter medications. There also may be hematuria, nausea, 
and vomiting. While most kidney stones typically pass on their own, if they do not, the patient should 
see a urologist for consideration of lithotripsy. 

Question: 17 
   
Which of the following is a sign of right-sided heart failure? 
 
A. Jugular venous distension 
B. Pulmonary edema 
C. Crackles 
D. Shortness of breath 
 

Answer: A     
 
Explanation: 
Heart failure results from inadequate cardiac output and oxygen delivery to tissues. There are two types 
of heart failure: systolic (inability of heart to pump effectively) and diastolic (inability of heart to fill 
effectively). It can also affect the left ventricle, resulting in pulmonary venous congestion; or the right 
ventricle, resulting in circulatory congestion. Symptoms of right-sided heart failure include peripheral 
edema, jugular venous distension, ascites, and nausea. Symptoms of left sided heart failure include 
shortness of breath, dyspnea, crackles, and pulmonary edema. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 19, Pg 205. 

Question: 18 
   



Which of the following best describes hypoxemia? 
 
A. An increase of carbon dioxide in the tissues 
B. An increase of carbon dioxide in the blood 
C. A decrease of oxygen in the tissues 
D. A decrease of oxygen in the blood 
 

Answer: D     
 
Explanation: 
Hypoxemia is best described as a decrease of oxygen in the blood. The prefix hypox- refers to decreased 
oxygen, while the suffix -emia refers to the blood. 
A decrease of oxygen in the tissues is known as hypoxia. An increase of carbon dioxide in the blood is 
known as hypercapnia. 

Question: 19 
   
If a nurse is treating a patient who has been involved in a shooting incident, what should the nurse do 
with the patient's hands? 
 
A. Tie them to the bed 
B. Wash them 
C. Place them in paper bags 
D. Place latex gloves on them 
 

Answer: C     
 
Explanation: 
In order to preserve any gunpowder evidence that might be present from a shooting incident, a nurse 
should place a patient's hands in paper bags. The patient's hands should not be washed as the 
gunpowder evidence could be washed away. The nurse should place the patient's hands in paper bags 
regardless of whether the patient is the victim or the shooter. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 6, Pg 51-52. 

Question: 20 
   
What is the most common cause of traumatic brain injury? 
 
A. Pedestrian collision 
B. Assault 
C. Motor vehicle collisions 
D. Falls 
 

Answer: D     



 
Explanation: 
Brain injury is a contributing factor in one third of all injury related deaths. While falls are the leading 
cause of traumatic brain injury, motor vehicle collisions are the second most common cause and 
responsible for the most deaths. While most TBIs are considered mild, the effects can be long lasting 
and change one's life. Depression, post traumatic stress disorder, chronic traumatic encephalopathy, 
and personality changes all have been linked to even mild forms of TBI. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 36, Pg 379. 

Question: 21 
   
The cell layers are the same for all areas of the gastrointestinal tract. Which of the following options 
best describes the gastrointestinal tract's serosa cell layer? 
 
A. A dense cell layer made of muscle tissue 
B. An inner, thin cell layer of smooth muscle 
C. The innermost cell layer of the gastrointestinal tract 
D. The outermost cell layer of the gastrointestinal tract 
 

Answer: D     
 
Explanation: 
All areas of the gastrointestinal tract contain the same cell layers, which include the serosa, the 
muscularis, the submucosa, and the mucosa. 
The serosa cell layer is best described as the outermost cell layer of the gastrointestinal tract that is 
generally continuous with the peritoneum. 
The muscularis cell layer is best described as a thin cell layer composed of smooth muscle that is found 
between the serosa and the submucosa. 
The submucosa cell layer is best described as a dense cell layer composed of connective tissue that 
supports the mucosa. 
The mucosa cell layer is best described as the innermost cell layer of the gastrointestinal tract that is 
exposed to dietary material. 

Question: 22 
   
If a female's OB history lists her as "nullipara," that is an indication of which of the following? 
 
A. She has had more than one live birth. 
B. She has given birth to one live child. 
C. This is her first pregnancy. 
D. She has not had any live births. 
 

Answer: D     
 
Explanation: 



Nullipara is the term used to indicate that a female has not had any live births. Primigravida is the term 
used to indicate that the female's pregnancy is her first. Primipara is the term used to indicate that a 
female has given birth to one live child. Multipara is the term used to indicate that a female has given 
birth to more than one live child. 

Question: 23 
   
A 67-year-old male with cirrhosis presents to the ED with bleeding esophageal varices. You anticipate all 
of the following procedures except? 
 
A. Abdominal imaging with ultrasound or CT scan 
B. Iron studies 
C. Upper GI endoscopy 
D. Laboratory studies to include coagulation panel and hepatic function 
 

Answer: B     
 
Explanation: 
Bleeding esophageal varices are a leading cause of death in more than one third of patients with 
cirrhosis. It occurs when portal venous pressure causes submucosal veins to become extremely dilated 
and rupture. Treatment is focused on the management of bleeding and hemorrhagic shock, including 
airway, oxygen, and insertion of a large bore IV for fluid replacement. Laboratory and diagnostic studies 
include coagulation panel and hepatic function tests, upper GI endoscopy, and abdominal imaging with 
a CT or ultrasound. 
Iron studies are not useful in the setting of acute hemorrhage. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 28, Pg 296. 

Question: 24 
   
A 13-year-old male is seen in the emergency department for an acute asthma exacerbation. In taking his 
medical history, his parents report he uses an inhaler daily and has both day and has some limitations in 
playing endurance sports due to his asthm 
a. Your understanding of the severity of his asthma is: 
A. Mild persistent 
B. Moderate persistent 
C. Severe persistent 
D. Intermittent 
 

Answer: B     
 
Explanation: 
Asthma is a chronic disease of the airway characterized by hyperreactivity, airflow obstruction, and 
inflammation. There are four different classifications regarding the severity of asthma. Intermittent 
asthma consists of symptoms twice a week or less and nighttime symptoms twice a month or less, 
symptoms do not interfere with activity, and an inhaler is used 2 days a week or less. Mild persistent 



asthma consists of symptoms more than twice a week but less than once a day, minor limitations to 
normal activity, and use of an inhaler more than 2 days a week but not daily. Moderate persistent 
asthma consists of daily symptoms and nighttime symptoms more than once a week but not daily, some 
limitations with activity, and daily use of an inhaler. Finally, severe persistent asthma consists of 
continual daytime symptoms and frequent nighttime symptoms, limited to no control of symptoms, and 
extreme limitations in normal activities.  
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 18, Pg 188. 

Question: 25 
   
A patient informs you that she feels as though something is within her body and is controlling her 
emotional feelings and physical pain. Which type of hallucination is the patient most likely experiencing? 
 
A. Gustatory hallucination 
B. Kinesthetic hallucination 
C. Somatic hallucination 
D. Olfactory hallucination 
 

Answer: C     
 
Explanation: 
A somatic hallucination is one in which the patient feels things occurring in her own body. In this case 
the patient feels that she has something within her body that is controlling her emotional feelings and 
physical pain. 
Kinesthetic hallucinations involve the perception of bodily movements. Olfactory hallucinations involve 
the perception of odors. Gustatory hallucinations involve the perception of tastes. 

Question: 26 
   
If a patient has penetrating or blunt trauma above the nipple line, what must occur with the assessment 
of the airway? 
 
A. Cervical spine immobilization 
B. Oropharyngeal airway adjunct to hold the tongue 
C. Administration of oxygen 
D. Intubation 
 

Answer: A     
 
Explanation: 
When a patient has a penetrating or blunt trauma above the nipple line, his cervical spine must be 
immobilized with the assessment of his airway. An oropharyngeal airway adjunct may be necessary in 
patients with altered LOC in order to hold the tongue away from the hypopharynx. In order to maintain 
a patient's airway after a trauma accident, you generally need to administer oxygen, and intubation may 



be required, but they do not need to be done with the assessment of a patient's airway when the 
trauma is above the nipple line. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 35, Pg 371. 

Question: 27 
   
The antidiuretic hormone is a mechanism that regulates body fluid. Which of the following is known to 
stimulate the antidiuretic hormone? 
 
A. Hyponatremia 
B. Intracellular dehydration 
C. Hyperthermia 
D. Volume expansion 
 

Answer: C     
 
Explanation: 
Secretion of antidiuretic hormone leads to an increase in water resorption. Hyperthermia stimulates the 
antidiuretic hormone. Other stimulatory factors of ADH are pain, decreased blood volume, hypotension, 
and stress. 
Intracellular dehydration stimulates thirst. Hyponatremia stimulates the renin-angiotensin-aldosterone 
system. Volume expansion stimulates the atrial natriuretic peptide. The antidiuretic hormone, thirst, 
renin-angiotensin-aldosterone system, and atrial natriuretic peptide are all mechanisms that regulate 
body fluid. 

Question: 28 
   
Which of the following is not associated with upper gastrointestinal bleeding? 
 
A. Coffee-ground emesis 
B. Melena 
C. Hematochezia 
D. Dizziness 
 

Answer: C     
 
Explanation: 
Upper GI bleeding can be a potentially life-threatening condition and warrants immediate intervention. 
Common causes are gastric or peptic ulcers, Mallory-Weiss syndrome, and esophagitis. Frequent use of 
NSAIDs and/or presence of esophageal varices also increases the risk for developing an upper GI bleed. 
Signs and symptoms of an upper GI bleed include hematemesis, melena, coffee-ground emesis, 
weakness/dizziness, postural hypotension, and potentially symptoms of hypovolemic shock. 
Hematochezia, or bright red blood in the stool, is a symptom of lower gastrointestinal bleeding. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 28, Pg 295. 



Question: 29 
   
Clinical findings for a patient with an ionized calcium level of 3 mg/dL include: 
 
A. Chvostek's sign, hypoactive reflexes, prolonged QT interval 
B. Shortened QT interval, hypoactive reflexes, numbness and tingling 
C. Numbness and tingling, vomiting, hyperactive reflexes 
D. Trousseau's sign, shortened ST segment, tremor  
 

Answer: C     
 
Explanation:  
A normal ionized calcium level is between 4 and 5 mg/dL. A level of 3 mg/dL is consistent with 
hypocalcemia. Symptoms of hypocalcemia include numbness and tingling, nausea and vomiting, muscle 
tremor and twitching, Chvostek's sign, Trousseau's sign, hyperactive reflexes, seizures, and prolonged 
QT interval and ST segment. Levels below 2 mg/dL may lead to tetany or life-threatening complications. 
Reference:  
Emergency Nurses Association Sheehy's Manual of Emergency Care, 7e. Ch 29, Pg 311. 

Question: 30 
   
Into which of the following do most coronary veins empty? 
 
A. Right lymphatic duct 
B. Right atrium 
C. Coronary sinus 
D. Pretracheal node 
 

Answer: C     
 
Explanation: 
The coronary sinus is where most coronary veins empty. The coronary sinus then empties into the right 
atrium. 
The pretracheal node is where the main cardiac channel empties. The pretracheal node then empties 
into the right lymphatic duct. 


